I 
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Thus any benefit of anticoagulants is likely to be modest, and a large 
randbnused trial would be required to detect it reliably. Of course, 
any modest benefit would be offset by the complexity, side effects, 
and cost of the treatment; in any case,,a rather small population of 
patients with stroke axe e bp bit for such treatment ° On the other 
hand; our negative results, based os a non-randomised comparison 
and with fairly wide confidence inttnali. arc uniikely to con since 
doctors who arc already using: long term anticoagulant treatment 
despite the lack of good dan to support thnr opinion To Tesolvc 
this dilemma we are planning a three year randomised trial of 1200 
patients to compare treatment with anticoagulants, aspirin, and 
placebo. 

The Oxfordshire community stroke protect is funded by the Briush 
Medical Research Council and the Chest. Heart, and Stroke Auocuuon. 
The Dutch Heart Foundation supported JL during » visit to Oxford for 
three months 
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Respiratory illness and home environment of ethnic groups 


RJ'W MELIA, S CHINN, RJ RONA 


Abstract 

Factors contributing to differences in the prevalences of 
respiratory symptoms and diseases among ethnic groups 
were studied in primary schookhildrcn living in 20 inner city 
areas of England in 1983. The raised prevalences of respiratory 
symptoms in these groups were compared with results from a 
national representative sample of children studied in 1982. Data 
on age, sex, respiratory illness, and social and environmental 
variables were obtained by questionnaire for 4S15 children 
living in inner cities. The children were cUnified as white, 
Afro*Caribbean, Urdu, Gujarati, Punjabi, other Asian, or 
“other.'’' Significant differences in the prevalence of respiratory 
conditions were found among the ethnic groups after allowance 
wat made for the effects of interfering variables. Except for 
t asthma) all conditions were most prevalent in Afro-Caribbeans 
and whites. In these two ethnic groups respiratory illness was 
significantly associated with belonging to • one parent family and 
the combined use of gas cookers and paraffin heaters at home. 

Respiratory illness was found' to vary in prevalence among 
ethnic groups but may be perceived differently by different 
groups. Further,studies, measuring lung function, are necessary. 
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Introduction 

The health of ethnic minority' groups in the United Kingdom has 
been the subicct of considerable discussion and concern dunng the 
past two decades. Inherited disorders such as sickle cell anaemia and 
illnesses such as rickets have been highlighted."’Respiratory health 
has not been studied thoroughly, though a higher prevalence of 
respiratory illness has been reported is Uesi Indians* * and 
respiratory illness in infants was reported to be more common 
among Bengalis than the indigenous population of an inner city 
area ‘ The cause of these differences has not been studied in detail, 
although poor social circumstances are probably a factor in some 
ethnic groups. As respiratory disease in childhood has been linked 
with susceptibibty to respiratory disease in liter life* it is important 
to investigate the causes of variation in respiratory health between 
children of different ethnic groups to identify preventive measures. 

This study of primary schoolchildren investigated the prevalence 
of respiratory illness in ethnic groups in inner city areas and factors 
that contribute to differences in prevalence among the ethnic groups 
and between the groups from inner ciucs and a national sample of 
children. 


Subjects and methods 

lbiJ9S3 daja on rcspimory symptoms and diseises were collecicd in the 
national study of health and growth. • turvtdUncr studv of priman 
achookhildren that included while. Airo-Cartbbein 4 lodian, and Fakisiam 
children from innet c»Ty areas/ mosi of whom had spent imosi of then lives in 
Bmam Twcnu wards in England with a high percentage of children of 
Airo-Canbbean andllndo-Pakjstanj ethnic ongm and children living m inner 
city, areas with a high level of overcrowding, unemplo>*ment, or Uck of 
exclusive use of amtiuues had been sclriled. and about 3M) children 
aged ^-11 from one or two schools close to the geographical centre of each 
ward hadibeen studied In 1983 the study investigated ethnic mmorrues for 
the first unt Several factors were itudied in connection with rcspmiorv 
disease boi smoking was ttoi one of them. To assess further the sl2c of the 
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ocih iuptf ffP » T»ympiotn wcrr potugrufiooi Significam difftrroct* in the 
prtv&lcnct of all condition* u-ert found tmon* tbt ethnic group* (p<0 05 
afin allowance was made for the effect* of the independent variables These 
results were similar to those for the unadjusted prevalence* and are 
illustrated in table III ad lusted to boys ag ed 8 with a mother with secondary 
school education and with iodc sibling 
The second set of rcfmsron analyses, conducted in 2022 whites and 
530 Afro-Caribbeans. studied additionally the effects of belonging to a one 
parent funily and (of living in a home in which gas cookers, or paradhn beaters 
were used Table ■ IV gives the relative risk of respiratory coodiuons 
associated with mother's education, number of children in the family, 
beJongmg to • one parent fanuly , and uk of ga* ooofcen and paraffin beaten 
Results for asthma and bronchitis showed do significant relation to any of 
these factors and arc not shown. High ruJu of *U the conditrom shown in 
ubk IV were associated with one parent families compared with two parent 
families fp<0 05) The risk of respiratory illness increased when two or 
more sources of nitrogen dioxide (a ps cooker and paraffin beaters) were 
present in the home The association between gas cookers alone and 
respiratory illness approached significance for cough in the morning and 
wheeze (p<0 I): The association be t we en respiratory illness and the 
combined use of a gas cooker and paraffin heaters was significant foe colds 
going to the chest and the presence of one or more respiratory conditions 
(jk 0 05) For a subset of 2164 whites and Afro-Caribbeans regression 
mialyirs of;each respiratory cob&uoci «w» conducted to include fathers 
social cbrssaad uptake of free school meafs The effect* on respiratory illness 
of one parent families aod the embused use of i gas oookm and paraffin 
heaters remained significant for colds going ro che chest (jX0 05j and 
borderline for the overall measure (p«0*052) 

To assess further the problem of respiratory illness m inner cities the 
prevalence ofircspiraton conditions in the 198 3 sample of white children was 
compared with the prevalence in the 1982 national representative sample 
after allowance had been made for the effects of interfering variables The 
prevalence* of cough in the morning, cough during the day or night, 
wheezing, and bronchitis were significant!) higher in 1983 than 1982 
(p<0 05- 


Discussion 

In our study Afro-Caribbeans and white people living in inner 
cities had higher prevalences of several conditions compared with 
Asians. In a national cohort of children the prevalence of wheezing 
was significantly higher in children with Vest Indian and British 
parents than those with Asian parents (p<001), but the prevalence 
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of asthma and bronchitis did not differ among ethnic groups 0 West 
Indian* and Bengali 4 infants have been reported to attend accident 
and emergency departments because of respiratory disease more 
commonly than white children, but this may partly reflect a 
different partem of use of health services by ethnic groups Smith 
found asthma and wheezing in 5-6 year olds to be more prevalent in 
West Indians bom in England than in Asians bom in England or 
•broad.* It is unclear, however, which groups of Auans were being 
studied, lb our study the preval en ce of asthma differed among 
groups of Asians. 

The differing results of studies may be explained partly by 
differences in methodology and partly by biases in the results 
Three main biases should be considered Firstly, certain ethnic 
groups such as Punjabis are not homogeneous, and subgroups 
would be expected to differ in health The distribution of these 
subgroups varies in England, and a study in one area is Likely to 
contain only one subgroup. Each ethnic group in our study lived in 
several areas of England, so our results cover a range of children 
within each group. Secondly, respiratory illness may well be 
perceived differently by each ethnic group, and these differences 
may not have been dealt with simply by translating the question¬ 
naire. Although studies of the incidence and prevalence of 
respiratory disease indicate the burden of respiratory- disease 
experienced by some groups, objective measures of respiratory ill 
health, such as lung function, would contribute further to the 
study of respiratory illness in ethnic groups. Thirdly, in this 
study response rates varied among ethnic groups even though 
non-responders were followed up by health visitors and the 
questionnaire was available in three languages Inclusion of 
ixm-respooders known to have respiratory illness, however, made 
no difference to our results. The relation of respiratory illness to 
factors such as age was similar to previous findings, which gives 
some credence to our results. 

A raised prevalence of respiratory* illness might be expected in 
large families! 1 and when the mother's educational level is low, this 
being associated with poor social class, 1 * but such was not the case in 
this study. Single children had significantly more colds going to the 
chest and more wheezing (p<0*05 ) than children with three or more 
siblings A mother with only one child to care for may be more aware 
of that child developing respiratory illness than mothers with larger 
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fanubrs to look after . A km educational level of the mother was 
associated only with a high presence of cough (p<0 05It may be 
inapp»»f«aie tocompareeducational background of ethme groups, 
particularly those educated abroad, as educational categories may 
not be directly comparable 

Two other factors previously associated with respiratory illness in 
children—namely,, belonging to a one parent family’’ and exposure 
to indoor air pollution from gas cookers and paraffin heaters “' — 
cou Id Ibc st u died on I y m Af r o-Car i b beans and! whi tes. Belonging to a 
one parent family is likely to measure poor social circumstances , but 
a single parent may be more aware of a child developing respiratory 
illness The association of respiratory illness with the combined use 
of gas cookers and paraffin heaters might reflect poor social 
circumstances as well as high concentrations of nitrogen dioxide 
indoors, which may sometimes exceed the European Community’s 
directive for outdoor concentrations of nitrogen dioxide lN f*remal 
smoking habit was not analysed, though smoking has been reported 
to be more common among AfrcnCaribbeans tad whites than 
Afctani." 

This survey highlights the problem of respiratory disease in 
children living in inner cities Such disease was significantly more 
prevalent jn whites compared with all groups in the national sample 
and varied considerably among ethnic groups. Strong evidence 
suggests that childhood respiratory* illness leads to poor respiratory 
health in adulthood.* We intend to study the variation in respiratory* 
illness among ethnic groups further. 

We thank Professor W W Holland for his encouragement and the doctors, 
nurses, teachers, clerks, and fieidworkers in the national study of health and 
growth fhr their help This study was supported by grants from the 
Department of Health and Social Secunrv and the Scotush Home and 
Health Department. 
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SHORT REPORTS 


Is surgical closure of the back lesion in 
open neural tube defects necessary? 

Early closure of the lesion is believed to be central to the management of 
open neural tube defects 1 Non<losure of the defect, however, does not 
necessarily increase morbidity to morulirv * * Since 1978 open neural tube 
defects inipauenis with a poor prognosis have not been closed at our unit, but 
the patients have received full medical and nursing care, including 
anubioucs and shunts for hydrocephalus when necessary. We compared 
these patients wuh an earlier group who had received early closure as an 
urgem treatment. 


Paltceu, methods, and results 

We reviewedpauents with open neural tube defects above L2 or hydrocephalus 
■i b»nh, or both Altogether 109 had been bom berween 19W and 1971 and 105 
bom between 1971 land 198? Treatment policies differed only in that children 
bom berween 1964 and 1971 had received early closure of the defect whereas for 
chiidTm bom between 1978 and 1985 closure had not been performed or had been 
deferred unul they, were at: least 3 months old Data were analysed with the 
statistical package for the social sciences life tables and the Lec Desu stausuc 
PRuenis who died before they developed a complication were included as 
“censored" data Mortality and the incidence of hydrocephaJus, insertion of a 
shunt, vemneubus, .and ventneubm before insertion of a shunt were compared 
by relating the difference at any time to the standard error of the difference 
expressed ibs a standardised normal I stausuc 

No sigmhoani i difference us the set ratio, number of children bom with 
hydrocephalus, or number of children with a neurological level above L2 was 
found between the two groups The table shows that i non -closure resulted in <a 
significantly lower incidence (p<G 001 \ of hydrocephalus, insertion of s shunt, 
ventneubus, and ventneubm before imeruon of a shunt during the first few 
months of life but did hot affect mortality throughout the first year After the first 
year there was no significant difference in any of the compbcauons between the 
groups 

HydroccphaJin correlated wuh ventneubus (p<0 OOlij during the first year, 
among those whose wound *n not closed 37 of the 7 2 p*uents with hydro 
cephaJus developed ventneubus compared with six of the 37 without hydro- 


Cumuianvt nmtai and proportions SE of Babut uixA open nnral tuBt dtftca 
tisi how tkr compilation, j i pttifudat ont, thrtt. in, and 12 months 
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cephaJus, and similar results were lotted for the babies who received early 
closure 


Comment 

We are aware of the caution necessary in analysing historical data 
Nevertheless, the finding that mortality* did not increase when the neural 
tube lesion was not closed implies, contrary to previous belief, that early 
closure as an urgent procedure is not essential for an optimal prognosis: 
Similarly, the incidence of ventneubus and, more importantly, of 
vemnculius before shunting was redbced during the first three months by 
non-chbsurr of the defect, suggesting that early closure may not be necessary 
lo reduce the nsk of ascending infccuoni 

The incidence of both hydrocephalus and insertion of a shunt was 
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